FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

TP

SIGNATURE

A e Bpgme C1 e

12,
A

Bane JOFFE, DAVID J.

castawness | 2000 BRIDGEPORT, SUITE 401
e | GOGONUT GROVE FL

TuE

(Y]

SIH AT AGDR NS

Cle-nmt ge
THE o
“'-nl.':

SIRCEH A0S 5

o

Lin .80y
14, |mmmt,,(m.f  the:

O an at

fiogstmred Agent

Sugtarurs ok d i peanlale b

r
] PROFIT FLORIDA DEPARTIMENT OF STATE
CORPORATKJN Sancra B Morlnam
ANNUAL REPORT Secretary of State
1996 BRI, vt DIVISION OF CORPORATIONS
DOCUMENT # V52607 (1)
1. Corporatnn Kame
THE TICKET ATTORNEYS, P.A.
p,“ i ,I pl‘lr o C, B”;;l:é"q N o N Nﬂ m L;_F-;-';‘ |n_'\-.‘., || | III | I ‘ | | I | ||| l |II| I‘Iu Ill" I'l“ Illu I|ll| |||n ‘ll'
2900 BRIDGEPORT 2300 BRIDGEPORT
SUITE 401 SUITE #01 6
COCONUT GROVE FL 30133 — 3 Lo ¢ COCONYT GROVE FL 3313 —S$bo
us us 3. Date Incorporates or Qualified 3a. Dale of Last Report
07/23/1992 01/13/1995
2 P Spal B _2_5. Mmhng Address C&FE Numiber Applied For
I 26| S 55‘&47“)7 Not Appheable
Sirte, Apt B, et . Suite, Apl. #, etc. 5. Certficale of Status Desred n $B.75 Adq»rional
22| 2_TJ e o s Fee Required
City, & St | (.n) o mt l*r‘ 6. Elacton Cangioign Firsncing . $5_00 May Be
231 2;‘1 Trust Fusid Conbritwation / Ll Added to Feas
| Country COU"'W 8. This corporatan has l\ahyur intangible tix under & 199.032,
%l%s 3(90 é‘ 251 29 ;g ]ga ’3.‘_’)06 30 | Flonda Statutes ves [INo
9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JOFFE PA. DAV‘D J 82| Streel Address (P.O Box Number is Not Acceptabla)
2000 BRIDGEPORT AVENUE e
SUITE 41 2 83
MIAM] FL 33133 > w’b 84 C”y T T T FL lss Z'p Cod{.

2l 607 1508, Florick Statutes, ihe above- naved corporaluorf& Lmits the stalement for the purpose of changing
e » uch change was autt yorized by the corporat:on’s board of drectors. | heretiy accept the appaintment as regislered agent. | am
foarefiar w llh and ”,c;(';ﬂ the: ¢ Ir_;n wons of. Secten G7.05049, Flonda Statutes.

DATE

s registered office

5 13 _ADDIMONS 'CHANGE S 10 OFFICE HS AND DIFE CTORS IN 12
“TJoaEE FaTnE [1 Crenge [ Addition
12 NAMF
1 3 STREE [ ADORESS
o 14 Cily-51- 2
[[] DELETE FRRI [ Change  [] Addtan
77RAME
2 3SIREES AICRESS
24 Cily-51- 218 e |
(I LeLee 3 1THLE , T Chage {5 Addiian
. 3% Nast !
3 SIHEET ADDAESS
VR B2 | A5 LEFL S S R
[7] DELETE 4 1NILE ] Change [} Addtan
47 NAME
435TRIE T ADFISS
U AACO S 2 ee
] DELETE 5 1ILF [ Chaage {7} Addiiar
52 NAME
53 STHIE D ADTIRESS
. WsrCuvesime B
[ DELETE 6 1TIILF [] Change [ Adaition
€2 RAME
€3 STHEEL ADZRESS

¢ ther recenver 0: tru \leo er npowwed to execits this roport as required by Chaptar 607, Flonda Stalutes
chment with an address.

.q,,ﬂ.w

wd

€& LY -81- 2K

e e

J

J

D NAME OF SIGNING OFFICEA OR CHRECTOR

TE

ccurale and that my signadure shall have Ine same legal effect as 1f madie uader
;and th

ol 7066

[

At my narme

CR2E034 (12/95)




